2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V13931

1. Entity Name

AWARD BUSINESS BROKERS, INC.

Principal Place of Business Mailing Address

1201 U.5. HWY ONE 1201 U.S. HWY ONE St ey
20 220 . ’
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334083547

ve us

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90086 025 ***158.75

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0310815 Not Applicable
Zi Count Zi Countr it
P Lty P ountry 5. Certificate of Status Desired U $8'75 A_ddotlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ROGER B. WOZNIAK Street Address (P.0. Box Number is Not Acceplabte)
1201 U.S. HWY 1
SUITE 220
NORTH PALM BEACH FL 33408 o FL [2eoos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttls i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o e . n
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TN PST O Delste TILE O change [0 Additon | &
NAME WOZNIAK, ROGER B. NAME D,
street ADDRESS | 14 HICKORY HILL ROAD STREET ADDRESS §
CITY-ST-ZP TEQUESTA FL 33469 CITY-5T-2P iy
TILE v 3 Delete TITLE (A change [ Additien é':)
NAME WOZNIAK, ROGER B 111 NAME

sreer anoness | 082 EGRET CIRCLE NORTH smeeraconess | 1082 Egret Circle North

CITY-$T-2IP JUPITER FL 33458 CITY-ST-2IP

THTLE . . O Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme (] Delete TILE [ Changz [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST- 2P | CITY-ST-ZIP

TILE 1 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF | CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

lied with this filing does not qualify for the exemption stated in Sect
report is true and accurate and that my signature shall hav

tcute this report as required b

13. | hereby certify that the information supp
indicated on this report or supplemenial
of the corporation or the receiver or trustee empowered to &
changed, or on an attachment with an adg & all otpf

SIGNATURE:

e the same legal effect as it made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3Xi), Florida Statutes. | further certify that the information

01/09/00 561-626-1200

Date Daytme Phone #




